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ARTICLES OP_INCORPORATION g

i)
e

o

The undersigned, desiring to incorporate a coxporation under
and in accordance with the provisions of the Plorida Buginess
Corporation Act, doss hereby certify:

1. The name of the Corporation is:

2. The principal office address of tha Corporation im:_99%0
2

3. The mggregate number of shares of capital stock which tha
Corporation shall have the authority to issue is v
shares of coomon stock having a Par value of _One Dollar
(§1.0Q) each.

4. There shall be no precwptive rights with respect to any
shares of stock of the Corporation.

5. The initial regietered office of tha Corporation shall be
located at

and the initial Registerad Agent ahall be

r

6. Tha name and address of the sole incorporator hereof is:
Name adddrass

Oagar B. Fepinal ~1821 Coral Wav. Suite 133,
—Miamd, Floxida 33155

Poul M. Cumninga, Esq.
1101 Brickall Avenua
Buite 1400

Miami, Plorida 33131
Florida Bar No. 161271

(305) 3-71800
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7. The initial Board of Directora shall be comprised of two
{2) membara. The number of Dirmcters may be either increased or

diminished from time to tima by the Bylaws but shall never be lags
than one (1).

The name and address of the initial Directors ara:

B. The general nature of the business to bae transacted by
the Corporation shall be to angage in and to do any lawful act

permitted under the lawa of tha United States of America and of the
State of Florida.

9, The term for which the Corporatiocn is to exist is
perpetual.

10. The formation of the Corporation shall bas effective as
of the date heresof.

IN WITNESS WHEREOF, the undersigned has hersunto set his hand
and seal this _/4#t4 day of —Apxdl ., 1957,

SP
STATE OF FLORIDA ) 7

)
COUNTY OF DADE )

The foragoing instrument was acknowledgad bafore me this !fé_‘l!_ day
of » 1937, by OBCAR 3. EBSPINAYL who, is parscnally known to ma

or who has produced as identification and who
did take an oath,

A60ARTT . 001
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CERTIFICATE DRSIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE

SERVICE OF PROCESS WITHIN THIS STATE, NAMING RGENT UPON WHOM
PROCESS MAY BE SERVED.

In pursuancs of Chaprer 48.091, Florida Statutes, the
following ie eubmitted, in compliance with maid Act:

FIRST: That ¥
desiring to organize under tha laws of the State of
Florida with its principal office, as indicated in the Articles of
Incorporation at the City of Miami, County of Date State of
Plorida, has named QSCAR R, ESPINAL = located at 7821 Coral MWav.

Buite 122, Miami, Plorida 33155, as its agents to accept service of
process within this state.

ACKNOWLEDGEMENT « (MUST BE SIGNED BY DBSIGHRATED AGENT)
Having been namad te accept service of process for the

above stated corporation, at place designated in thig certificate,

I hereby accept to act in this capacity, and agres to comply with

the provision of aaid Act relative to keep open s
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